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X 1a. Generator T 0 1. Less than 1,000 kg/mo. X s. OH-Specification U

1
fenter ‘X" and mark priate boxes bela w)

D 2. Transponer -
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Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s)in .
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T _ 2 ] 4 s 6
Floloj2 Flolo]|3 Flolo
"7" "l- = ] 10 1 12 :

B. HAZARDOUS WASTES FROM SFECIFIC SOURCES. Enter the four—dioit number from 40 CFR Part 261.32 for each listed hazardous waste from |:
specific industrial sources your instollation handles. Use additional sheets if necessary,
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‘D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research {aboratorigs your installation handies. Use additional shects if necessary,
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) .
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"I certify under penalty of luw that [ have per:onally examined and am famxhar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuais immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there arc .ngmfcant Denalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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IX. Descniption of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspaecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each Lsted hazardous waste
from nonspecific sources your instaliation handles. Use additional sheets if necessary. .
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed harardous waste from
specific sources your installation handies. Use additional sheets if necessary. ~
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C. Commaercial Chemicsl Product Hazardous Wastes. Enter_the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. -
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D Listed Infectious Wastes. Enter the four-digit number from’40 CFR Part 261 34 for each hazardous waste from hospitals, vetennary hos-
pitals, or medical and research laboratones your instaliation handles. Use additional sheets if necessary )
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K 1. ignitable
(D001}

X. Certification

02 Corrosive
1D002)

E. Characteristics of Nonlisted Hszardous Wastes. Mark X’ in the boxes correspondmg to the characmnsncs of nonlisted hazardous wastes
your instalistion handles. (See 40 CFR Parts 261.21 — 261.24)

D 4. Toxic

D 3. Reactive
(D000}
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I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached docurments, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. lam aware that
there are significant penalties for $ubmitting false information, including the possibility of fine and imprisonment.

Signptgre é/ - NnJmonnd ﬁﬁné;la!l‘l’hhhype or print) : Date Signed
» { ",,z_,«,zz _ oseph Calamungi T .
’ 77 Director of Manufacturmq Jan. 27, 1986
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SWS Silicones Corporation

3301 SUTTON ROAD e ADRIAN, MICHIGAN 49221-9397 ¢ TELEPHONE (517) 263-5711

BEGEIVE[

JAN 3 0 1986

VD - ALY January 27, 1986

U.S. EPA, REGION v

RCRA Activities

U.S. EPA, Region V

P. 0. Box A3587

Chicago, IL 60690 Re; SWS Siticones Corporation
MID075400671

Gentlemen:

Enclosed is the completed form, "Notification of Hazardous Waste
Activity", for SWS Silicones Corporation, concerning the generation of
hazardous waste, and off-specification used 0il, which is used for fuel
in industrial furnaces.

This new form is a supplement to the original "Notification of

Hazardous Waste Activity" which was submitted in August, 1980, (copy
attached).

Sincerely,

SWS SILICONES CORPORATION

)

/ ~ -
N 7 (dr/d/;frvﬂ-/’%f 7
V&fé::?ﬁagz?:;;ngi ’/

Director of Manufacturing
JC:pb 86-14, certified
¢cc: G. L. Ford

G. F. Lengnick
D. McGrade



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

>

WIDO0T5400671

SWS SILICONES CORPORATION
SUTTON ROAD

ADRIAN MI 49221
SUTTON ROAD

ADRIAN MI 492el
09/28/81

REACKNOWLEDGENENT]
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